Under the Paperwork Reduction Act of 1995, no persons a 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
w 'th Initial Filing (surcharge 

Fi,in 9 (37CFR 1.16(e)) 

required) 



PTO/SB/01 (10-01) 

. . e « * t Approved for use through 10/31/2002. OMB 0651-0032 
n,rir»H fr, «o^* ? l" d T rademark Office: U.S. DEPARTMENT OF COMMERCE 
quired to respon d to a collection of information unless it displays a valid OMB control numb er: 

Attorney Docket Number I FA1224 US NA 



First Named Inventor 



Carmen Flosbach 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



COMPLETE IF KNOWN 



February 19, 2004 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

Intention enSled" ° ri9ina ' ** ° f SUbjeCt matter which js claimed ™« *r which a patent is sought 



on the 



Process For The Production Of Polyurethane Di(Meth)Acrylates 



the specification of which 
S is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 
aS^ 

SS^^ -J* CPR ,56, .c^ng for 

appl.cation and the national or PCT international filing date of the continuafion- in pari Section 9 6 P "° r 



Prior Foreign 
I Application 
I Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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0^™*^ upofthe needs of the MM case. Any concerns 

Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED TORIES TO T^S ADDRPS^ ^Mn t<? ^"J^mark Office, P.O. Box 1450. 

Alexandria. VA 22313-1450. s tu hoRMS "O THIS ADDRESS. SEND TO: Mail Stop: Patent Application, P.O. Box 1450, 



PTO/SB/01 (10-01) 
A PProved for use through 10/31/2002. OMB 0651-0032 

[ DECLARATION — Utility or Design Patent Application ] 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



*23906* 

23906 

PATENT TRADEMARK OFFICE 



□ Correspondence 
address below 



Name 



Address 


City 


State ZIP 


Country 


Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements m 

TJ«Z ?S X**^ 3 r d fUrth6r that th6Se statements were made with the knowledge that willjfalse 
rl? ar ® P un,shab| e by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false st? 
validity of the application or any patent issued thereon 


ade on information and belief 
statements and the like so 
Jtements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsianed inventor 


Given Name Carmen 
(first and middle fif any]) 


Family Name Flosbach 
or Surname 


Inventor's y^P - 
Signature C^^^^f 




Residence: City 


State 


Country 


Germany 

Citizenshin 


Mailing Address 


Wuppertal 

City 


State 


Zip 


Germany 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsianeri inventor 


Given Name Wiebke 
(first and middle [if any}) 


Family Name Becker 
or Surname 


Inventor's / * / / — tn / 
Signature ^f^kc 'J^eU<T 


Date tt^L n fJ 9A 


Residence: City 


State 


Country 


Germany 

Citizenship 


Mailing Address 




Essen 

City_ 


State 


Zip 


Germany 
Countrv 


^ Additional Inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Under - Papers Reduction Ac, of 1995. no persons a re required ,o respond ^^SSSSteSSft^^^Kag 



PTO/SB/02A (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



( 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: |" 



□ A petition has been filed for this unsigned inventor 



Stefanie 

Given 
Name 


_ „ Matten 

Family Name 
or Surname 


Inventor's y j* /s 
Signature ^h^f^' y^^&L 




Residence: City 


State 


Country 


Germany j 

Citizenship 


Mailing Address 




Mailing Address I 


Clty Wuppertal 


State 


I Germany I 


Name Of Additional Joint Inventor, if any: □ A petition has been filed for this unsigned inventor | 


Given 
Name 


Family Name J 
or Surname I 


Inventors 
Signature 


■ Pate 1 


Residence: City __J 


State 


Country 


Citizenship I 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 



Inventor's 
_Sianature 


Date I 


Residence: City 


State ! 


Country 


Citizenship I 


Mailing Address 




Mailing Address I 


City 


State 


ZIP | Country | 



dc ao^M notWno fIeTor^ompl^ted 'forms' 5SSS£VSS££'£K ! r n ( ? r ? a, !°, n °^ f - M a Pa,e , nt l na 

^ u " ™" 1 ocn <J <"tt& UK COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




Please type a plus sign (+) Inside this box 



□ 



PTO/SB/81 (02-01) 
Approved for use through 10731/2002. OMB 0651-0035 



Under the Papers* Reduction Act of 1905. » persons are reared to respond to^loKn^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



February 19, 2004 



Carmen Flosbach et a I. 



Process For The Production Of Polyurethane 
DI(Meth)Acrylates 



Unknown 



Unknown 



FA1224 US NA 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Carmen Flosbach 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 3 forms are submitted. 



o 



r 



Please type a plus sign (♦) inside this box ^ | + | 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



February 19, 2004 



Carmen Flosbach et a I. 



Process For The Production Of Pofyurethane 
Di(Meth)Acrvlates 



Unknown 



Unknown 



FA1224 US NA 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















ff • m ^ / °o L i r f ttome V( s ) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



O Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Wiebke Becker 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required 
bubmit multiple forms if more than one signature is required, see below*. 



3 *Total of 3 forms are submitted. 



Please type a plus sign (+) inside this box ^ [+] 



PTO/SB/81 (02-01) 
for use through 10/31/2002. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



February 19, 2004 



Carmen Flosbach et al. 



Process For The Production Of Polyurethane 
Dl(Meth)Acrvlates 



Unknown 



Unknown 



FA1224 US NA 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















^iteH^iL^^ or *? en j (s) to Prosecute the application identified above, and to transact ail business in the 
United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: — 

□ The above-mentioned Customer Number" 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 
[X] Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Stefanie Matten 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple forms if more than one signature is required, see below* 

Total of 3 forms are submitted. 



